5. PROOF OF AUTHORITY TO CONDUCT BUSINESS IN UTAH

See Attached
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State of Utalt f This form must be type wrilten or computer gegi_é_rg_tg_d, g

h Department of Commerce
Division of Corporations & Commercial Code
Application for Authority to Transact Business for a Foreign Limited Liability Company

A Certificate of Good Sianding/Exktence from (he state of oyzanization dated no earlier than ninety (00} days prior to filing with {he Division i attached,
Man-Refundable Procossing Feet EZ} Foretgn LLC §70.00 Series L1C §70.00 Tribal LLC §70.00

1. Exact Name of Foreign Limited Liability Company: t Gc pivotal, LLC

2. This limited liability company of the state/country/tribal nation of: ‘ Delaware

3. Date of fermationforganization in home state: JMay 20, 2010 ! 4, Durailon; [Perpetual (Expected Duration)
5. Who/What is the name of the Registered Agent (Individual or Business Entity or Commercial Registered Agent)?:

Incorp Services, Inc,

The address must be listed if you have a non-commercial registered agent. What is & commaercial regiefered agent?
Address of the Registered Agent:

Tiah Streed Address Regquired, PO Boxes ean be listed after he Street Address
L(_Ji{y State UT Zip:
6. Principal place of businesst | 3200 East Camelback Road Ste. 285
Street Address
City:  Phoenix State: A% Zip:asola

7. The nature of the business or purpose(s) to be conducted or promoted In Ulal: | provide Telscommunication Services

8. ‘The limited liability company shall use as its name in Utah:
GC Pivotal, LLC

he limited liability company shall use its name as set forth at the top of this form uniess the name is not avatlable forr use In Utali)

L

8, {lear hndlestion of who ls munaging the company is reguived.

192, Is this foreign limited ligbility company manager-managed? t, tes, E XE_NO
If YES, you must list the name and business or residence strect address of cach managet,

10b, Is this foreign limited liabllity company member-managed? E_X_z Yes, l o :jNo
If YES, you must st the name and business or residence sireet address of each member,

GAJY L2:£0d0L-10-50

Position Name | Address ] City l State l Zip
MANAGER:
MANAGER: ]
GG Pivolal, LLC
MEMBER: See Attached . . o Mamber
MEMBER: —y A
Please list additional managers/members (if any) on an-sftachment
Duder peaalties of perjury, | declare a5 a manager or memb th management anthority of this iy ilify company having autiirity to sign hereto, that

this application for authoriiy te fransact business has b
Authorized Signer Signalure:

exatined by me and is, to the best of my knowiedge and belief, true, corvect and complede,

11. Ifa foreign entity Is a member or manager, you must list the home state where the entity is registereds Lelaware

12, The date the Hmited liability company intends fo first transact business in Utah: ITIPOH Quatification

o=

g H‘l‘ﬂ L

=]

Under GRAMA {63-2-201), ail registration information maintained by the Division is classified as public record. For confidentiality purposes, you may
use the business entily physieal address rather than the residential or private address of any individual affiliated with the enfity.

Opetonal Tnehision of Ovenership Infovigation: This information is not regoired,
Is this a female owned business? / Yes () No

=n]

Is this a minonity owned business? @ Yes No If yes, please specify; SelectiType the race of the owner hei.
Mailing/Faxing Information: www.corporations.utah.gov/contactus hunl Division's Website: www.corporatic
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B teN O G-
WSO OF(JJmO afions and Commercia Lous
-tweraby certified that the foregoing ho n:)s bean file
nd approved ot this day of #uia, 20 {0
n ihiz offies of this Division aad hereby issued
This Ceriificate thereof.

i L9 Date & /14/10
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